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o

L.8. Department of Labor FORM LNI-30 Farm approved

Offics of LabonManagement Office of Managemeant

Wastingon, 56 20710 LABOR ORGANIZATION OFFICER AND S
EMPLOYEE REPORT cores 1.0

This report is mandatoty under P.L. 86-267, a¢ amended. Fallure to comgply may result in orimingl progeaution, fines, or &ivil penalties as provided by 28 U.$.C 439 or 440,

6 e [ READ THE ISTRUCTIONS GAREFULLY BEFORE PREPARING THIS REPORT. _ |
E

1. Pl Number U= TR0 T - | 2. Fiscg! Year Covered From;

%, Name and address of pergan filing. 4. Name, fla number, and address of tabor arganization,

Name {RONALD ;”;{"}mmnmy {| Neme (MILLWRIGHTS & MACHINERY ERECTORS LOCAL 1000

e

e - RSO )

Labor Organization File Number ﬁs 12 -gsa é

................. Pt

£.0. Box, Bidg.. Room No., if any | § PO, Box, Bullding and Rosm Number, if any | !
Sreet s711 E. HILLSBOROUGH AVE. j| Sweetis711l E. KILLSBOROUGH AVE. ‘ {
City  [Tampa : 1 oty lramea ;
sute [Florida L 2IP Gode+4 {33610-5929 || stte [Tlowida T BPCode+ 4 [33610-5829 |

8. Fosition in labor organization hhRDEN ;

Entor appropriate data balow I, during the past lscal yaar, you or yeur spouse or miner ehild directly o Indiroetly had any of the following Inferests

{exnept a6 apesifiod In e sxslucione et forth its the Instruationsy: . .

A, Held an Interest in, éngaged In ransactions (Including loans) with, or derived lnceme or other euonomic banofit of
monataty valug from an employer whose employses your organization represants or 1s actively seeking to reprasent.
6. Name and address of Employer (inciudiag ede name, ifeny). - . | 78 Nalure of Interest Transaction, of income.

N 15 :
Name ; K

' Trade Name, ifany: | o }

P.C. Bex, Bldg., Room No.. fany | § : )
7.h. Amount.

Street | ‘ i

Cy |

oA AN

aat —L ]

. Blgnature

15, Slgnature and verification. The Lndsralgnea dectanes, under panalty of Perjury and sthar appiicabie penaltias of the law, that all of the Information
submitiad i thie report (including the infarmation contained In any acesmpanying dosurnents), hag bean exdnined Ry the signatory and is, 1o the beaf of the
undersighed's knowladge and bellel, true; Corsct, and camplete. (See the gection on panalties in the ingtructions.) - .

4 Siguied —%:— \,&@%’E{%’“W\g o Cm Eg

+
S '

g

\ 0 {813-626-1119 )
) “Telaphone Number

Form LM-30 (EQQS) Page 1 of 2
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Mame of Petsen Fiing  mONALD KENNEDY

Fila Number U-

B, Held an interest in or desived income or ecanomic bensflt with manatary value from e business (1) a
sybetantial part of which aonsisls of buying from, selling of leasing to, or otherwiss dealing with the business
of an amployer whose employess your labor arganization represents or is aclively sesking te reprasant, or
(2} any pat of which consists of buying from or selling or leasing diteatly or indirectly to, o athenwise
dealing with your labor organization or with @ frust in which your labor organization is interested.

8, Name and address of Business (Including trade name, if any).

Nama |

Trade Name, [f any: gL

P.0. Bex, Bidg., Room No., i any Is

Streat |

oy |

State |

9. Businsgs daals with:

a, Labor Organization
by, Trust

;__} & Employer

i0. if B.b. or 9.8, e checked give trust or employer's name,

Name |

Trades Name, if any: |

P.0. Boy, Bldg., Room Ne,, ifany

E L e————

11.a, Mature of such dealing.

§
|
z
|
|
!

SR

Streatz ; : ;

11.b. Approximate dollar vaiug of such dealing. i
Ciy | ! 12,6, Nature of Interest held or income received.
State | lapcodesal " " -

?
|

126, Amount, \

. Raselved from any omiployaer (other than an employer cavered under parts A and B above)
ar from any laber relations eanmultant to an employer any payment of monay or othgr thing of value.

13.2. Name and address of Employer or Labor Retations Consultant
{including trade name, if any),

Name [MILLWRIGHTS & R'ILACH:NERY ERECTORS LOCAL 10GD E

Trade Name, any: |

P.0. Bay, Bldg.. Room No., if y |

Str‘ﬁ;&!ig‘ﬁl E. HILLSBOROUGH AVE.

)

Gty [TAMPA

3

State {Florida

g A A

[ ZIP Codo + 4 {33610-5529 |

14.4. Natwre of paymant.

)
jReimbursement for out of pocket sxpenses incurred
while performing adminiserative activicies.

iDate of payment: 6/24/2004

{

{
13.b. Is the Business en Employer (X! or Consuitent | |

?

14.%. Amgunt of payment. i

i $63§
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S

Name of Pargon Filing  RONALD KENNEDY File Nustbar U-

B. Hald an interest in or derivad incame of scenonic beneft with monetary value from a business (1) a
substantial part of which consiats of buying from, eelling or leasing (o, or olhervise dealing with the business
of an empleyer whase emplsyess your labor organization represents or ls actively sesking to raprasent, or
(2) any part of which consists of buying from or selling or leasing direclly or indiractly fo, or otherwisa
dealing With your lakor organization of with a trust In which your labor ciganization is iterasted.

&, Name and addrass of Businees {including trada nama, if any). 8. Business deals with:

Mame f {

“Trade Name, if any: | !

b, Trust

9 f—"1

P.O. Bey, Bldg., Rosm Ne., Ifany i i

1 § . Employer

Street | , |
. | "
oy
e | | ZIP Gode + 4 |
10. [£ 9., or 9.0. Is checked give trust of employer's name. 1.4, Nature of such dealing.
Narme | ! j

frade Name, ifany: |

P.0, Bex, Bldg. Roorn N, fany |

Stract | ] e
_ 11.b. Appireximate doliar vaiue of such dealing. | .
- : : L sl |
cly | ! |12, Nature of interest held or income received,
State | | 2P Code +4 | | z

12k, Atount. 3: mm—— Z

. Recuived from any emnployer (ethet than an emplayar covered uncler parts A and B above)
or from any labor relations consuliant to 4n gmployer any payment of money or othar thing of vahds.

13.3. Name &nd address of Employer o Labor Relations Conaulient 14.8 Nature of payment. .
{including trade name, If any). : IRetmbursement For out of peeket ewpenses incurred |

| jand to purchase supplies for anpual holiday !

Name [MTLIWRIGKTS & MACHINERY ERECTORS LOCAL 1000 || ;function. {

gnate of payment: 12/3/2004

et

Trade Name, if any; | D ) !

P.D. Box, Bldg., Room Mo., Fany | ' |

Strest {9711 B, HILLSBOROUGH AVE,

Gy |TAMEA |

|
|
|
|
|

DNt

5929 | | |

it

Siste (Florida !

14,5, Amount of pavment, (

[
g
[
<
3
=
w7
=
=
-

52, 060!

18, Is the Business an Employer |3¢/
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